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Editorial 551 Seeking a higher standard for degenerative mitral valve repair: Begin with
etiology
David H. Adams, MD and Ani C. Anyanwu, MD, New York, NY
Cardiopulmonary
Support and Physiology
(CSP)
557 The effect of pure mitral regurgitation on mitral annular geometry and three-
dimensional saddle shape
Tom C. Nguyen, MD, Akinobu Itoh, MD, Carl J. Carlha¨ll, MD, PhD, Wolfgang Bothe, MD,
Tomasz A. Timek, MD, Daniel B. Ennis, PhD, Robert A. Oakes, MD, David Liang, MD, PhD, George
T. Daughters, MS, Neil B. Ingels, Jr, PhD, and D. Craig Miller, MD, Stanford, Linko¨ping,
Sweden and Palo Alto, California
In a chronic pure MR ovine model, we examined changes in mitral annular dimensions and shape for
12 weeks to understand the contribution of MR to annular remodeling independently of the effects of
myocardial infarction. Pure MR resulted in commissure–commissure annular dilatation and no
change in annular saddle shape.
566 Is the European System for Cardiac Operative Risk Evaluation model valid for
estimating the operative risk of patients considered for percutaneous aortic
valve replacement?
Morgan L. Brown, MD, Hartzell V. Schaff, MD, Maurice E. Sarano, MD, Zhuo Li, MS, Thoralf M.
Sundt, MD, Joseph A. Dearani, MD, Charles J. Mullany, MBMS, and Thomas A. Orszulak, MD,
Rochester, Minn
The EuroSCORE has been used to define a high-risk group of patients for aortic valve replacement in
whom stent-mounted percutaneous valve procedures may be appropriate. In our study, additive and
logistic EuroSCOREs overestimated operative mortality in low, intermediate, and high-risk
subgroups. Elevated EuroSCOREs alone do not appropriately define a population for use of
a percutaneous aortic valve.
572 Extracorporeal circulation by peripheral cannulation before redo sternotomy:
Indications and results
Nicola Luciani, MD, Amedeo Anselmi, MD, Raphael De Geest, MD, Lorenzo Martinelli, MD, Mario
Perisano, MD, and Gianfederico Possati, MD, Rome, Aalst, Belgium
Evolving technologic facilities have made cardiopulmonary bypass by peripheral cannulation before
redo sternotomy safer and a more powerful tool to reduce the risk of mortality and reentry injuries in
redo cardiac surgery. These data push us to extend the indications to this strategy in the expanding
field of cardiac reinterventions.
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TX578 Structure and function relationships of the helical ventricular
myocardial band
Gerald Buckberg, MD, Aman Mahajan, MD, PhD, Saleh Saleh, MD, Julien I. E. Hoffman, MD, and
Cecil Coghlan, MD, Pasadena, Los Angeles and San Francisco, Calif, Birmingham, Ala
Comparison of functional images with several structural models show that the muscular band model
of Torrent-Guasp explains the observed directional and twisting sequential motions in normal hearts;
provides insight into the active muscular reasons for ventricular suction, diastolic dysfunction, and
septum form–function relationships; and helps to understand pacemaker performance and
dysfunction.
590 Mitral valve motion after performing an edge-to-edge repair in an isolated
swine heart
Hiroki Hasegawa, MD, Yoshimori Araki, MD, PhD, Akihiko Usui, MD, PhD, Jun Yokote, MD,
Shunei Saito, MD, PhD, Hideki Oshima, MD, PhD, and Yuichi Ueda, MD, PhD, Nagoya, Japan
Mitral valve motion was directly observed with a high-speed digital video camera with or without an
edge-to-edge (EtoE) repair. The duration of mitral valve opening was prolonged, and the mitral valve
area decreased by 30% by means of EtoE repair; however, EtoE repair did not create any symptomatic
mitral valve stenosis.
General Thoracic
Surgery (GTS)
597 Quality of life outcomes are equivalent after lobectomy in the elderly
William R. Burfeind, Jr, MD, Betty C. Tong, MD, Erin O’Branski, PA-C, James E. Herndon, PhD,
Eric M. Toloza, MD, PhD, Thomas A. D’Amico, MD, Linda H. Harpole, MD, and
David H. Harpole, Jr, MD, Bethlehem, Pennsylvania and Durham, North Carolina
By using a prospective database, quality of life after lobectomy was found to be similar between
patients aged less than 70 years and patients aged 70 years or more. This study documents the degree
of impairment at 3 months and the time course to full recovery.
605 The impact of lymph node station on survival in 348 patients with surgically
resected malignant pleural mesothelioma: Implications for revision of the
American Joint Committee on Cancer staging system
Raja M. Flores, MD, Tom Routledge, MD, Venkatraman E. Seshan, PhD, Joseph Dycoco, BA,
Maureen Zakowski, MD, Yael Hirth, and Valerie W. Rusch, MD, New York, New York
The goal of this study was to better define prognosis by nodal station. All patients who underwent
EPP and P/D underwent nodal station evaluation. N2 and thoracic nodes portend a worse survival
than N1 nodes.
611 Difficulties encountered managing nodules detected during a computed
tomography lung cancer screening program
Giulia Veronesi, MD, Massimo Bellomi, MD, Paolo Scanagatta, MD, Lorenzo Preda, MD, Cristiano
Rampinelli, MD, Juliana Guarize, MD, Giuseppe Pelosi, PhD, Patrick Maisonneuve, ScD,
Francesco Leo, MD, Piergiorgio Solli, MD, Michele Masullo, MD, and Lorenzo Spaggiari, PhD,
Milan, Italy
We evaluated the pitfalls, difficulties, and sources of mistakes in the management of patients with
lung nodules detected in an LD-CT screening trial conducted on 5200 asymptomatic high-risk
volunteers. Screening is effective for the early detection of lung cancers, but the management of these
patients remains a challenge. Multidisciplinary management and experience minimize misdiagnoses.
(continued on page 18A)
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TX618 Pectoralis major–rectus abdominis bipedicled muscle flap in the treatment of
poststernotomy mediastinitis
Tai Suk Roh, MD, Won Jai Lee, MD, PhD, Dae Hyun Lew, MD, and Kwan Chul Tark, MD, Seoul,
Republic of Korea
We designed and performed the pectoralis major–rectus abdominis muscle bipedicled flap procedure
for the treatment of poststernotomy mediastinitis in 27 patients. The bipedicled flap could fill the
defect with sufficient volume, not only in the upper two thirds but also in the lower one third of the
sternum.
Surgery for Acquired
Cardiovascular Disease
(ACD)
623 Ross operation: 16-year experience
Ronald C. Elkins, MD, David M. Thompson, PhD, Mary M. Lane, PhD, C. Craig Elkins, MD, and
Marvin D. Peyton, MD, Oklahoma City, Okla
Four hundred eighty-seven consecutive patients undergoing the Ross operation had a survival of
82%, freedom from autograft valve failure of 74%, freedom from allograft failure of 82%, and
freedom from all valve-related events of 63% at 16 years. The Ross operation provides excellent
survival in adults and children willing to accept a risk of reoperation.
631 Elevated preoperative hemoglobin A1c level is predictive of adverse events after
coronary artery bypass surgery
Michael E. Halkos, MD, John D. Puskas, MD, Omar M. Lattouf, MD, PhD, Patrick Kilgo, MSc,
Faraz Kerendi, MD, Howard K. Song, MD, PhD, Robert A. Guyton, MD, and Vinod H. Thourani,
MD, Atlanta, Georgia; Portland, Oregon
Hemoglobin A1c is the current method to measure long-term glucose control in diabetic patients. In
this study, an elevated preoperative hemoglobin A1c level was associated with a significant increase
in adverse events in a risk-adjusted analysis after coronary artery bypass surgery.
641 Evolving arch surgery using integrated antegrade selective cerebral perfusion:
Impact of axillary artery perfusion
Hitoshi Ogino, MD, Hiroaki Sasaki, MD, Kenji Minatoya, MD, Hitoshi Matsuda, MD, Hiroshi
Tanaka, MD, Hirotaka Watanuki, MD, Motomi Ando, MD, and Soichiro Kitamura, MD, Osaka,
Japan
The impact of right axillary artery perfusion on the outcome of aortic arch surgery using antegrade
selective cerebral perfusion was determined in 531 patients. The outcome was satisfactory with a low
mortality of 4.0% and a low incidence of permanent or temporary neurologic dysfunction of 2.9% or
9.9%.
650 Chylopericardium in adults: A literature review over the past decade (1996–
2006)
Chadi Dib, MD, A. Jamil Tajik, MD, Soon Park, MD, Mohammed E. L. Kheir, MD, Bijoy Khandieria,
MD, and Farouk Mookadam, MD, MSc, Scottsdale, Ariz
We present a systematic overview of the literature on reported cases of chylous pericardial effusion in
adults over the past 10 years, assessing clinical presentation, etiology, diagnosis, and treatment.
(continued on page 20A)
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TX657 Early and long-term outcomes in the elderly: Comparison between off-pump
and on-pump techniques in 1191 patients undergoing coronary artery bypass
grafting
Yan Li, MD, Zhe Zheng, MD, and Shengshou Hu, MD, Beijing, China
Coronary artery bypass grafting is safe and effective in elderly patients and shows satisfactory early
and long-term outcomes. OPCAB compared with conventional coronary artery bypass grafting is
associated with favorable early outcomes in the elderly population. However, the early benefits of
OPCAB cannot be maintained in the long term and OPCAB shows trends toward worse long-term
results.
665 Socioeconomic status and comorbidity as predictors of preoperative quality of
life in cardiac surgery
Colleen Gorman Koch, MD, MS, Liang Li, PhD, Mehdi Shishehbor, DO, MPH, Steve Nissen, MD,
Joseph Sabik, MD, Norman J. Starr, MD, and Eugene H. Blackstone, MD, Cleveland, Ohio
Identification of factors related to quality of life for surgical candidates is important, because previous
investigation has linked preoperative quality of life with postoperative morbidity. We report that
patients of lower socioeconomic status have more functional impairment, even after adjustment for
clinical factors also associated with quality of life.
673 A new antispastic solution for arterial grafting: Nicardipine and nitroglycerin
cocktail in preparation of internal thoracic and radial arteries for coronary
surgery
Guo-Wei He, MD, PhD, DSc, Li Fan, MD, PhD, Anthony Furnary, MD, and Qin Yang, MD, PhD,
Tianjin, China, Hong Kong, China, and Portland, Oregon
The use of a cocktail (nicardipine and nitroglycerin) provides a new antispastic protocol that has rapid
onset, full relaxation, and excellent prophylactic effect against all known mechanisms of vasospasm
and maximally protects the endothelial and smooth muscle function of the internal thoracic and radial
arteries. The cocktail is therefore expected to provide a new method in treating grafts in CABG with
the best antispastic effect and protection of the graft.
681 Neurologic sequelae of the donor arm after endoscopic versus conventional
radial artery harvesting
Sabine Bleiziffer, MD, Ina Hettich, MD, Birgit Eisenhauer, Daniel Ruzicka, MD, Bernhard Voss,
MD, Robert Bauernschmitt, MD, PhD, and Ruediger Lange, MD, PhD, Munich, Germany
The endoscopic harvesting technique of the radial artery for coronary artery bypass grafting is gaining
popularity because of the excellent cosmetic outcome. Our results demonstrate distinct differences in
neurologic sequelae of the donor arm when comparing endoscopic versus conventional harvesting,
whereas the incidence of neurologic symptoms was higher in the endoscopic group.
688 Aortic valve replacement with the Mitroflow pericardial bioprosthesis:
Durability results up to 21 years
Charles A. Yankah, MD, PhD, Miralem Pasic, MD, PhD, Michele Musci, MD, Julia Stein, MSc,
Christine Detschades, SRN, Henryk Siniawski, MD, PhD, and Roland Hetzer, MD, PhD, Berlin,
Germany
In 1513 patients, aged 73.2 6 0.22 years, a detailed follow-up was performed over a period of 21
years after aortic valve replacement with Mitroflow pericardial valves. Twenty-year actuarial freedom
from SVD was 84.8% (actual 96.6%) in patients 70 years of age or older, thromboembolism 94.1%,
and PVE 96.8%.
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TXEvolving Technology (ET) 697 Surgical aortic valve replacement after percutaneous aortic valve implantation:
What have we learned?
Pierre-Yves Litzler, MD, Alain Cribier, MD, Alan Zajarias, MD, Diane Comte, MD, He´le`ne
Eltchaninoff, MD, Christophe Tron, MD, Catherine Haas-Hubscher, MD, and Jean-Paul Bessou,
MD, Rouen, France
We report the first case description of surgical aortic valve replacement after percutaneous valve
implantation. Despite an initial ‘‘prohibitive’’ surgical risk, surgical intervention was easily
performed. Percutaneous heart valve implantation can be offered to patients with cardiogenic shock
and severe comorbidities to improve their hemodynamic state and reduce their surgical risk.
702 Simultaneous integrated coronary artery revascularization with long-term
angiographic follow-up
Bob Kiaii, MD, FRCSC, R. Scott McClure, MD, Peter Stewart, MBBS, FRACP, Reiza Rayman, MD,
Stuart A. Swinamer, MD, Yoshihiro Suematsu, MD, Stephanie Fox, RRT, Jennifer Higgins, BSc,
Caroline Albion, BSc, William J. Kostuk, MD, FRCPC, David Almond, MD, FRCPC, Kumar
Sridhar, MD, FRCPC, Patrick Teefy, MD, FRCPC, George Jablonsky, MD, FRCPC, Pantelis
Diamantouros, MD, FRCPC, Wojciech B. Dobkowski, MD, FRCPC, Philip Jones, MD, FRCPC,
Daniel Bainbridge, MD, FRCPC, Ivan Iglesias, MD, John Murkin, MD, FRCPC, Davy Cheng, MD,
FRCPC, and Richard J. Novick, MD, FRCSC, FACS, London, Ontario, Canada
Integrated coronary artery revascularization is traditionally a 2-stage procedure. We report on 1-stage,
simultaneous, integrated coronary artery revascularization in 58 patients using a hybrid operating
theater and a novel anticoagulation protocol with long-term angiographic follow-up.
709 Induction by left ventricular overload and left ventricular failure of the human
Jumonji gene (JARID2) encoding a protein that regulates transcription and
reexpression of a protective fetal program
Esta Bovill, MBBS, Stephen Westaby, MS, PhD, Shiney Reji, PhD, Rana Sayeed, MD, Alastair Crisp,
MA, and Tony Shaw, PhD, London and Oxford, UK
JARID2 expression is reduced by mechanical stress and in human heart failure from aortic stenosis.
JARID2 regulates atrial natriuretic factor, myosin light chain 2a, and a myosin heavy chain
transcription and contributes to fetal gene program reexpression in decompensated aortic stenosis.
JARID2 appears important in controlling cardiac-specific human gene expression.
717 Constrictive external nitinol meshes inhibit vein graft intimal hyperplasia in
nonhuman primates
Peter Zilla, MD, PhD, Paul Human, PhD, Michael Wolf, BSc, Wilhelm Lichtenberg, MB, ChB,
Nasser Rafiee, BSc, Deon Bezuidenhout, PhD, Nazlia Samodien, BTechHons, Christian Schmidt,
MD, and Thomas Franz, PhD, Cape Town, South Africa; Minneapolis, Minn; Danvers, Mass
A nonhuman primate model that mimics the anastomotic size mismatch of clinical vein grafts and
their host arteries was chosen to demonstrate that external vein meshes made of nitinol need to be
constrictive in order to mitigate intimal hyperplasia and prevent endothelial detachment.
(continued on page 24A)
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TX726 A methodology for assessing human mitral leaflet curvature using real-time
3-dimensional echocardiography
Liam P. Ryan, MD, Benjamin M. Jackson, MD, Thomas J. Eperjesi, BS, Theodore J. Plappert, CVT,
Martin St John-Sutton, MBBS, FRCP, Robert C. Gorman, MD, and Joseph H. Gorman, III, MD,
Philadelphia, Pa
We have combined 3-dimensional echocardiographic and geometric modeling techniques to describe
normal human mitral valve geometry in concrete quantitative terms. Widespread application of the
techniques described in the current study will provide insight into the geometric basis of both valvular
pathology and repair durability.
Surgery for Congenital
Heart disease (CHD)
735 Success and limitations of right ventricular sinus myectomy for pulmonary
atresia with intact ventricular septum
Roosevelt Bryant, III, MD, Edward R. Nowicki, MD, Roger B. B. Mee, MB, ChB, FRACS,
Jeevanantham Rajeswaran, MSc, Brian W. Duncan, MD, Geoffrey L. Rosenthal, MD, PhD, Uthara
Mohan, MD, Muhammad Mumtaz, MD, and Eugene H. Blackstone, MD, Cleveland, Ohio
Among patients with pulmonary atresia with intact ventricular septum in the uncertain area for
eventual biventricular repair, right ventricular sinus myectomy allowed biventricular repair in most.
Thereafter, however, compensatory tricuspid valve growth with respect to somatic growth was
minimal, a potentially limiting factor for long-term success of biventricular repair.
743 Does the degree of preoperative mitral regurgitation predict survival or the
need for mitral valve repair or replacement in patients with anomalous origin of
the left coronary artery from the pulmonary artery?
John W. Brown, MD, Mark Ruzmetov, MD, PhD, John J. Parent, MD, Mark D. Rodefeld, MD, and
Mark W. Turrentine, MD, Indianapolis, Ind
Twenty-six patients with anomalous origin of the left coronary artery from the pulmonary artery
underwent surgical repair during a 30-year period. Long-term clinical outcome and LV function are
good despite severe LV dysfunction at presentation. Mitral valve repair or replacement is generally
not necessary at the time of ALCAPA repair. Significant residual mitral regurgitation can usually be
managed surgically at a later date.
749 Treatment of right ventricle to coronary artery connections in infants with
pulmonary atresia and intact ventricular septum
John E. Foker, MD, PhD, Shaun P. Setty, MD, James Berry, RDMS, Prachi Jain, BS,
Kirsti Catton, RNFA, Adriana C. Gittenberger-de-Groot, PhD, and Lee A. Pyles, MD,
Minneapolis, Minnesota, Leiden, The Netherlands
This is the first series to describe the ligation of right ventricle to coronary artery connections off
bypass as the first step in treatment of patients with pulmonary atresia and intact ventricular septum.
No immediate adverse effects were found, and all patients also underwent right ventricle
decompression directed toward a biventricular repair.
(continued on page 26A)
Table of Contents (continued)
24A The Journal of Thoracic and Cardiovascular Surgery c September 2008
ED
ITO
RIA
L
CSP
G
TS
A
CD
ET
CH
D
TX757 Role of fibrillin-1 genetic mutations and polymorphism in aortic dilatation in
patients undergoing intracardiac repair of tetralogy of Fallot
Ujjwal K. Chowdhury, MCh, Diplomate NB, Anand K. Mishra, MCh, Prahlad Balakrishnan, MSc,
Sonika Sharma, MSc, Madhulika Kabra, MD, Ruma Ray, MD, MRC (Path), Mani Kalaivani, MSc
(Biostatistics), Ruchika Gupta, MD (Path), Raghu M. Govindappa, MS, and Ganapathy K.
Subramaniam, MCh, New Delhi, India
Histopathologic examination of specimens of aortic wall and molecular genetic analysis of fibrillin-1
gene revealed an increased incidence of ‘‘DNA sequence variants’’ in cyanotic tetralogy of Fallot
with dilated aorta in the presence of abnormal aortic histopathology.
767 Outcome of high-risk neonates with congenital complete heart block paced in
the first 24 hours after birth
Andrew C. Glatz, MD, J. William Gaynor, MD, Larry A. Rhodes, MD, Jack Rychik, MD, Ronn E.
Tanel, MD, Victoria L. Vetter, MD, Jonathan R. Kaltman, MD, Susan C. Nicolson, MD, Lisa
Montenegro, MD, and Maully J. Shah, MBBS, Philadelphia, Pa; Morgantown, WVa; and
Washington, DC
There is a subset of patients with prenatally diagnosed CCHB with very poor outcomes. In this group,
we report the use of temporary pacing wires as a bridge to permanent pacing. However, mortality
remains high, particularly in the presence of structural heart disease.
Cardiothoracic
Transplantation (TX)
774 Left ventricular assist device as bridge to transplantation does not adversely
affect one-year heart transplantation survival
Joseph C. Cleveland, Jr, MD, Frederick L. Grover, MD, David A. Fullerton, MD, David N.
Campbell, MD, Max B. Mitchell, MD, JoAnn Lindenfeld, MD, Eugene E. Wolfel, MD, Brian D.
Lowes, MD, Simon F. Shakar, MD, Andreas Brieke, MD, Anne Cannon, RN, BSN, and Alastair D.
Robertson, PhD, Denver, Colorado
We conducted a retrospective review of patients undergoing heart transplantation in a single center to
determine whether LVAD use adversely affected survival. One-year post-cardiac transplant survival
was not different between patients with LVADs at transplant and patients without LVADs at
transplant.
Brief Communications 778 Placental transmogrification of the lung presenting as tension pneumothorax:
Case report with review of literature
Kyle Dunning, MD, Stephen Chen, MD, Artun Aksade, MD, Ab Boonswang, MD, and Sandy
Dorman, MD, Easton, Pa
780 Surgical correction of postpneumonectomy-like syndrome in a patient with
a tuberculosis-destroyed lung
Yongjik Lee, MD, Hong Kwan Kim, MD, Seunghoon Lee, MD, Hojoong Kim, MD, and Jhingook
Kim, MD, Seoul, Korea
782 Nonoperative management of large tracheal injuries
Chadrick E. Denlinger, MD, Nirmal Veeramachaneni, MD, Alexander S. Krupnick, MD,
G. Alexander Patterson, MD, and Daniel Kreisel, MD, PhD, St Louis, Mo
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26A The Journal of Thoracic and Cardiovascular Surgery c September 2008
Table of Contents (continued)
ED
ITO
RIA
L
CSP
G
TS
A
CD
ET
CH
D
TX784 Cardiac development after salvage partial left ventriculectomy in an infant with
anomalous left coronary artery from the pulmonary artery
Stephen Westaby, PhD, MS, FETCS, FECS, FACC, Nick Archer, MD, and Saul G. Myerson, MD,
MRCP, FESC, Oxford, United Kingdom
786 Surgical extraction of cardiac resynchronization therapy system with
concomitant implantation of a new system with the use of epicardial leads in
a patient with endocarditis
Jaroslaw Bis, MD, Kinga Goscinska-Bis, MD, Michal Krejca, MD, Elzbieta Zinka, MD, Janusz
Skarysz, MD, Leszek Machej, MD, and Andrzej Bochenek, MD, Katowice and Koszalin, Poland
788 Aberrant left coronary artery arising from the right sinus of Valsalva: Case
reports of a rare entity
Marie-Sophie Kupper, MD, Noella Bethuyne, MD, Jean Rubay, MD, Francois Verhelst, MD,
Catherine Barrea, MD, and Ste´phane Moniotte, MD, PhD, Brussels, Belgium
790 The extended pectoralis major flap for reconstruction of the upper posterior
chest wall and axilla
Niklas Iblher, MD, Vincenzo Penna, MD, Arash Momeni, MD, Nestor Torio Padron, MD, and
G. Bjoern Stark, MD, Prof, Freiburg, Germany
792 Intraoperative coronary angiography in the management of patients with acute
aortic dissection and endocarditis
E. Kilian, MD, A. Beiras-Fernandez, MD, D. Bauerfeind, MD, B. Reichart, MD, and P. Lamm, MD,
Munich, Germany
793 Novel use of an aortic endograft in the closure of a Fontan circuit leak
Sanjeev Pradhan, MD, Bart E. Muhs, MD, PhD, John T. Fahey, MD, and Jeremy D. Asnes, MD, New
Haven, Connecticut
Letters to the Editor 796 Management of spinal cord perfusion pressure to minimize intermediate-
delayed paraplegia: Critical role of central venous pressure
John G. T. Augoustides, MD, FASE, Philadelphia, Pa
796 Reply
Christian D. Etz, MD and Randall B. Griepp, MD, New York, NY
797 Cardiac stem cells in the real world
Remco Koninckx, MSc, Karen Hensen, PhD, Jean-Luc Rummens, MD, and Marc Hendrikx, MD,
Hasselt, Diepenbeek, Belgium
798 Reply
Julia Pouly, MD, Patrick Bruneval, MD, and Philippe Menasche, MD, PhD, Paris, France
798 Aprotinin; An economy of truth?
David Royston, FRCA, Harefield, UK
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TX799 Reply
Thoralf M. Sundt, MD, Rochester, Minn
Notice of Correction 799 Correction of article by M. Finlay, entitled ‘‘A near-fatal presentation of
a bronchogenic cyst compressing the left main coronary artery’’
(2008;135:1395-6).
800 Correction of article by M. Pocar, D. Passolunghi, and F. Donatelli, entitled
‘‘New technique for postinfarction ventricular septal rupture’’
(2008;136:234-5).
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